in both eyes and disappears peripherally and anteriorly, the remainder of the retina shows atrophic changes with some crystalline deposits in the left eye, nystagmus.
Visual Acuity.-Perception of light. Refraction not known. Case 4, a female child, born in November, 1947, birth weight 3 lb., 8 weeks premature, oxygen therapy for an unknown period. The child is normal physically and mentally.
Right Eye.-Disc pile and appears to have been pulled temporally, a narrow raised fold runs from the disc temporally into a peripheral hyaline mass, and a non-branching vessel runs in the free edge of the fold; the pattern of the remainder of the retinal vessels is abnormal (Fig. 2) .
Visual Acuity. Right Eye.-Posterior polar cataract, an unusual retinal fold appears to be suspended from a persistent hyaloid artery; the upper free border of the fold extends from the lens to the disc, and the lower free border sweeps down on to the retina to a point half way between the disc and equator at 7 o'clock (Fig. 3) Cases 8, 9, and 10 might also be included in this group. The remainder would not appear to fit into the retrolental fibroplasia category, though they were born prematurely and have ocular anomalies. Rubinstein (1952) described five cases of retrolental fibroplasia occurring in this area, and of the ten eyes described five did not show the final endstage of the disease. In the series of visual defects in premature children recorded in this paper, only two of 32 eyes showed a true retrolental fibroplasia. It would thus appear that the incidence of ocular defects other than a retrolental membrane are more common than the presence of the membrane itself. The following defects occurred in more than one case in this series:
(1) Myopia.-Present in 22 out of 32 eyes. There is no doubt that myopia is a frequent result of prematurity and this fact has not escaped many American observers.
In this small series the defect occurred both with and without an associated anatomical defect and also both with and without the use of oxygen in the immediate post-natal period. The myopia varied in severity. Eight of the children were discovered to have myopia before the age of 5 years-a fact which is in itself unusual. It is the writer's impression that these myopes are not progressive in the same way as " normal" myopes, but the period of observation is too short and the number of case too few for a definite opinion to be expressed.
None of the cases included in the series had a myopic family history. Two other premature myopic children were excluded from the series on the grounds of a strong myopic family history. Case 8 is of interest because of his two premature brothers who are not myopic. It may be that oxygen therapy was an added factor in the development of the myopia in this case.
(2) Retinal Folds.-These are well-known end-results of the oxygenation of premature children, and form Grade 3 of the American classification referred to at the beginning of the paper. Case 11 may be out of context in this series but the unusual fold occurring in a premature child (who did not receive oxygen) warrants its inclusion; apart from the unexplained choroidal (? foetal) lesions there had been definite failure of normal regression of the hyaloid system and the formation of a fold. Mann (1937) described the ophthalmoscopic appearances. of congenital retinal folds as follows:
The solid appearance of the fold, the septum-like connection with the retina, the presence of branches of the retinal artery on the fold, and the attachment anteriorly to the ora serrata with strands passing to the lens near the equator are characteristic.
The temporal situation of most folds and the presence upon them of embryonic vessel remnants were also emphasized. This description applies generally to the folds found in premature oxygenated children. Some of the cases in this paper have non-branching vessels on the folds which are possibly hyaloid in origin. It is certain that retinal folds occur in full-term children. Jameson Evans (1954) confirmed that Mann's Case 5 was a normal child of 7 lb. birth weight. It does appear that the formation of retinal folds is dependent primarily on the failure of regression of the hyaloid system, whatever the cause of this latter may be. Ashton (1954) , Ashton and Cook (1954) , and Ashton, Ward and Serpell (1954) have fully described the further stages in the development of retrolental fibroplasia by a process of vaso-proliferation, mesenchymal proliferation, and contractures. 
Summary
The ocular condition of a number of premature children is described. All of them showed some ocular defect not amounting to the typical picture of retrolental fibroplasia. Some of the defects are discussed briefly and enumerated.
I am indebted to Mr. E. G. Mackie and Miss E. Hatherley for permission to report on some of the cases. I wish to thank the Barnsley Hospital Management Committee for the loan of the fundus paintings.
